2000 UMIFORM BUSEIN

ESS REPORT (UBR)

OCOMENT # P98000064441

1. Enlity Name

HIGH PRAISE PRESCHOOL, INC.

/(@H

Principal Place of Business -

t422 AKRON AVENUE
~uiawy FL 34994

\) 1/\.\

Tailigy

|
2. Principal Place of Busingss 3.

Mailing Addrass

I

Suite, Apt. #, el

Suila, Apt. #, ete,

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90805 022 ***150.00

A WA

DO NOT WRITE iN THIS SPACE

4. FE! Mumbar

Cny & Slate City & Sate : Apnlied Far
65_0852991 Net Applicable
Zi Country . Zin C y
" uinld i ouniry 5. Certificate of Status Desired (] $8 75 Additional
- Fee Redquired
__#. Mame and Address of Current Regisleied Agent 7. Name and Address ol New Regisiered Agent
) - . "Mame

AMERILAWYER "Sireel Address (P.Q. Zox Number is Not Acceptablo)

343 ALMERIA AVENUE :

CORAI GABLES FL 33134

. A
City FL Zip Code

8. The above named entity submits this statement for (he purpose of changing ils registered office or registered agent. or both, in the State of Florida.

+

SIGNATURE

Signatuie, luped or printad name of registered agant md lillz

I applicable. (NOTE: Registerad Agnnt signaturs tequired when reinstating)

DATE

9. This corporation Is eligible to satisty its Intangiblo H. NGVG"IFEEEIS $1‘5tl'i?60‘{g§;' : 10, Eloction Campaign Fnanci
Tax filing reglireinent and etacis to do so. "‘; / 1 QOOQ;FEE Wﬂl be 3550 00,‘&‘,& ¢ T,S;ti::_:ndagfi:?;mi::ncwg fdsdgd? h;{fay oo
(See ciiteria on bicl) [ ' !*.;ﬂke Chec-c Payable lo Deparlmenh ' o ‘ raloTees
w1 g | S ML AR '

11 ! CFFICERS AMID L)Iﬂt'._.TQHS 12, ADDI TIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

HILE PTD [ petere TMLE change (] Addition

NAMT: KOLB, CHARLES R LAME \

sinecnaponess | 422 AKRON AVENUE SIREET AHDRESS

orr-si-op | STUART FL 34994 CilY-S1-2IP

LIE VSD 1 pelete HILE 3 Change {7 Addition

HAME KOLB, SANDRA W NAME

st awooness | 422 AKRON AVENUE STHEET ADDRESS

CHY-SI-2P STUART FL 24994 Crry-St-2P

e . [ opelate TME [JChange [ Addition

NAE NAME T ' :

SIRFEL ADURESS SIRLET ALDHESS

CIrY-§T-2P GITY-§1- 2P

IILE '] Delets TimE ’ {Jchange  [] Addition

HAME, HAME

SUALLT ADDRESS STREE] ADDRESS

G -31-7P E Gy -ST- 2P !

TiLE o 1 pelete THLE {71 Chapgs [ Addition i

VAL } - NBHE ) i

STRELT ADDRESS , - SIREET ALGRESS

CTY-$1- 7P D Lo cv-s1TP . e
b o * U elete (LT - {TJcrange [ Aduiion

AR < HAsT )

SIREET AIBALSS STREET ADDAFSS

ry-51-2p | ci-sr-ae

13. | hereby certily thal the informalion supplied wilb UW,I
indicated «n this ieport or supplemental repoil is e
of the corporation or the receiver orfrustee cinpowere
changed, or an an attachmeniwithfan addiess, with #

i does nat qualify for the exetnplion stated in Section $19.07(
and aucurate and that my signatut
d to execule Lhis report as required by Chapter &

| otbier like empowered.

@ shall hava the same legal effect as i
07, Florida Statutes,; and i

4\(i). Florida Stalutes. | further cerlify that the inforration
if made under oaily; 1hat | am an allicer o direclor
hat my name appears in Block 11 or Block 12 if

P\ ‘KOLB %&/ﬁﬁ 0,000 (55/)2864 Sk

SIGNATURE:

SIGNATURE ANDTYPED 0N PRINTED MAME OF S GNING OFFICER OR DIRECTOR

Daylnne Phone #




